o ' ; L 238721
R ' ‘ _ ‘ SR [T T

e TTEm—— REGION | 5T e NUMB T, e
POTENTIAL HAZARDOUS WASTE SITE | taned by 213
IDENTIFICATION £iD FRELUMNARY ASSESSMENT 2 INJosos ol 76

T e i §

MOTE: This form is completed for esch potential hazardous waste site to help set priorities for site inspection, The infommation
eubmitted on thls form is based on available racords and may be updated on subsequent forms as a result of additional irguiries
aud onesite inspections, . :

GERERAL INSTRUCTIONS: Complete Soctions 1 and I through X as completely as possible before Section Il fPreliminary
Assesameont). ‘Fila this form in the Regional Hazardous Waste Log File and submit aicopy to: U.S. Eavironmental Protection
Agency; Site Tracking System; Hezardous Waste Enforcement Task Force (EN-335) 401 M St., 5W; Washington, DC 20460.

) I. SITE iDENTIFICATION
A. SITE -NAME 8. STREE T (or other identifier)

FILLC: SouTH [P0 Box 418, CHESTYR w.). 0730

[ C. cITY D. STATE E. ZIP CODE F. COUNTY NAME

CHESTY, 8. . (WASHWETIW MIP) w.). | 69930 | agorertss

G. CUNER/OPERATOR (if Kniown)
q‘“- ""‘h.n 2. TELEPHOME NUMBER

1. NAME . G
" comBe FILL corP. PN G onl rgn, 201~ 879-7902

M. TYFE OF OWNERSHIP

(). FeperaL  (TJ2. staTe  [Js. counTy [Ja. municiear [Rs. PrivaTz  [ls unxNown

{. 3ITE DESCRIPTION

LAWDFILL ADJ. TO FREJH WATIL MARSH

J. HOW IDENTIFIED (lies, citlzen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

(4 VEWIPA A (tmou, day, & yro)
CIMZENS CoMPLAWTS (Sz A TMCHYD A w;&;n i

L. PRINCIPAL STATE CONTACT -
1. NAME . 1 2. TELEPHINE NUMBER

HLPRELIMINARY ASSESSMENT {complete thiz seciion iast)

A. APPARENT SERIOUSNESS OF PROBLEM
1. HigH 2. Mmepium (3. Low 4 nonE [is. UNKNOwWHN

E—

8. RECOMMENDATION

i ; 1. NO ACTION NEEDED (no hazard) t_12. IMMEDIATE SITE INSPECTION NEEDED
. . 8. TENTAT'YELY SCHEDULED FOR:

[T a. stTE INSPECTION NEEDED
. TENTATIVELY SCHEDULED FOR: . b. WILL BE PERFORMED BY:

‘b- WILL BE PERFORMED BY:

gd. SITE INSPECTION NEEDED (low priority)

C., PREPARER INFORMATIO .
1. NAME : 2. TELEPHONE NUMBER 3. CATE (mo., day, & yr.).

R.T.DEWUNG, DEA 212-264-036§¢ W-22-8

III. SITE INFORMATION

A. SITE STATUS

1.JACTIVE (Those Industrist or L 12 INACTIVE (Those [ 13. OTHER (speecify): -
unicipal altos wirich are being used altez which no longer recoive] 7T Fose sites that include such incidents itke '‘midnight dumping’’ where
for wacte treanment, storage, o- dieposal | F88108.) ’ no regulsr or continuing use of the asito for waste disposal has occurred,)
on a continuing basis, even I iinfrée.
quently.), ’

B. IS GENERATOR ON SITE?

m 1. NO Dz YES (specily genorator's four—digit SIC Codo):
C. AREA OF SITE (in acres) "I D.IF APPARENT SERIOUSNESS GF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE {(dog.—min,~aoc.) Z. LONGITUDE (dogi—min,—~aec,)

So - 1w aclte)

£. ARE THERE BUILDINGS OM THE SITE?

[Jiw ko [[TJa ves (specity): AT ENTRANVLE oW ﬂAﬂKk‘ﬂ ‘-D /j"

T2070.2 {(10-7%) : ] Contitiae On Iever:e



Continued From Front i

o T ‘lV. CHARACTERIZATION CF 5iTE ACTIV‘

Indicate sthe major site activity(ies) and details relating to each activity by marking ‘X"'in the appropriate boxes.

. SR | E e vy o )
;“x—‘ A.‘TRANSPORTER L B. STORER "x—‘ C., TREATER - d. DISPOSER
1. RAIL . !u. PILE V. FILTRATION : x 1. LANDFILL j
2. SHIP : 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE : 3. DRUMS 3. VOLUME REDUC TION . oPEN DUMP
4. TRUCK 4. TANK,.ABOVE GROUND 4. RECYCLING/RECOVERY 9 {4 SURFACE IMPOUNDMENT
Is. PiPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS., TREATMENT | [5. MIONIGHT DUMPING
6. OTHER (specify): __o. COTHER (specify): 8. BIOLOGICAL TREATMENT 6. INCINERATION
T ’ 7. WASTE OiL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specily):
9. OTHER (specify): ) ’ ‘

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

LAl CIMIZTEWS CoNeVWEYD AT D.uMFIIN(. oF HAR waAsTE] -nlcyr
BE okUWG SWCEE NO LICKKED GATE PREVIWNING ACCYIS TV SITYF,

VO EVIDBVLE TV SUCCEIT FRoGLIM G4 CHPT Hy lewel 1 vnewell . See

V. WASTE RELATED INFORMATION

A. WASTE TYPE

T ]1. UNKNOWN 2. Liquip [Ja. sLuopce

(5. cas

[ﬁs. soLID

[J3. 1GN1TABLE

8. INERT

B. WASTE CHARACTERISTICS
1. UNKNOWN [ ]2. CORRGSIVE
6. TOXIC

[17 meacTive
[(J10. oTHER (specity):

(s raploacTive
s FLAMMABLE

[[Js HiGHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

SAW RVFUIE TNULKY waLY) MO SCALE AT WTIZAVCE . D'D #oT PRk T

ANYong AT SHY

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are presem.l"Wﬂ

a. SLUDGE

b, OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

) f. OTHE
AMOUNT :

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UN!T OF MEASUR

(4) ALUMINUM
SLUDGE |

L 1(%) OTHER_(schin):

X oo ~aintr X'lnoiry ‘X'lymaLocenaTED [ X X Xl . LABORATORY
PIGMENTS WASTES ~1 SOLVENTS ]V AcliDs [V FLYASH 1" eHaARMACEUT.
(2) METALS (2)OTHER(specify): (Z)NON-HALOGNTD (2) PICKLING ‘
SLUDGES [— SOLVENTS LIGUORS (21 ASBESTOS 2)HOSPITAL
(33 POTW ) (3) OTHER(specify): {3) CAUSTICS tMILLING/ (3) RADIOACTIVE

MINE TAILINGS

(4 PESTICIDES

FERROUS

4 SMLTG. WASTES

(4) MUNICIPAL

- |t8)DYES/ZINKS

) smLTGe. WASTES

NON-FERROUS

s O THER (specify):

(6) CYANIDE

() PHENOLS

(6) OTHER(specify):

{8} HALOGENS

9)PCB

{10OIMETALS

({1} OTHER(8pecify)

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3

-

Ao 4

-

5



'3

Cor{tinueH.From Pt;pe 2 . ,f
" V. WASTE RELATED INFORMATION (contin®™®a)

. BAL-!ST SUBSszijgF}GR;TEz;N.C BN WHICH MAY BE ON THE SlT:gIa:; d;sﬁﬂni ordl of 'tzard)b wu'
Ve s Ind 6wb Hs , nm& and wm hed. Toawn allocated b ,0v

rgk)ﬁ 'Dm, me 0,V but Tumw Counre ”ce lervoc lecot ot d“on

;&O AL?M;EM;"S OR NAR:A;IVE 38‘=C:I.P ON OF SlT&ON KN k OREPOI?E ko EXIST T& ths
e evidiaste o+ Moy |2¢u‘uk -0 V“‘Cu Nor~re-f .d-‘o-‘dd V-Gr', M) IOH!/

VI. HAZARD DESCRIFTION

B.
c.
POTEN- D. DATE OF .
A.TYPE OF HAZARD TIAL NeESEn INCIDENT E.REMARKS
HAZARD (merk ‘X% (mo,,day,yr.)
(mark ‘X’) ¢

1. NO HAZARD

2. HUMAN HEALTH

a3, NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY X ‘q1q
c SOUNIATE X | watly Jo b beskd Ao avail,

CCONTAMINATION
" OF FOOD CHAIN

7 SRR X sec alhdhd shects

5. CONTAMINATION -
§% oF sURFaCE waTER x ‘qvq &' *uh m" F*W
v
9. DAMAGE TO .
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
" OF AIR

12. NOTICEABLE ODORS ~k‘ WH LE v,’.”ao

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/ NeW
" RUNOFF/STANDING LIQUIDS - 06S Um

SEWER, STORM
* PRAIN PROBLEMS

17

18. EROSION PROBLEMS . Pol*otdbﬂh' '”f OF “NND ]
'o"onEQUATE S€CURITY M' “o www G‘“ﬁ 0‘ FwCFo

20. INCOMPATIBLE.WASTES
21. MIDNIGHT DUMPING X ww 6“/ na w’ "‘ g‘.

22. OTHER (specify):

EPA Form T2070-2 (10-79) ' " PAGE 3 OF 4 i Continue On Reverse
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Continued’ From Front
s

-

VII, PERMIT INFORMATION

‘/
’

-2 spcc PLAN
(] 5 LocAL PERMIT

("] 1. NPDES PERMIT
[) a air PERMITS

(C17. RcRA STORER. [_] 8. RCRA TREATER

D 10. OTHER (specify):

“NDTCAT" ALL AFPLICABLE PERMITS HELD BY THE SITE.

™R
7.
s

RCRA DISPOSER

STATE PERMIT (specify):

RCRA TRANSPORTER

8. IN COMPLIANCE?

1 ves

r. 5

4. WITH RESPECT TO (list regulation name & numnber;:

UNKNOWN

VIII. PAST REGULATORY ACTIONS

E] A, NONE
Davt e

M+-ome Stk

. Pwtuce, Pty e Sha ld not ke cnhased wih,
mnal bt' Jame Cwaram, wirhs MO‘N. mola*wj

IX.INSPECTION ACTIVITY (past or on-going)

(] a. NnoNE

(] B. YES (complete items 1,2,3, & 4 below)

1.TYPE OF ACTIVITY

2 DATE OF
PAST ACTION
(mo,, day, & 3'r.)

3 PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

{1 A. NONE

X. REMEDIAL ACTIVITY (past or on-going)

[T] B. YES (complete items 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(mo., day, & yr.).

3. PERFORMED

BY:
(EPA/State)

4. DESCRIFPTION

NOTE: Based on the information in Sections HI through X, fill out the Prehmmary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79)
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3) Specrt @l fr cdi
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